The diameter from posterior surface of vertebral column to dorsal side of dural sac. B A lumbar midline huge disc herniation compressed the dural sac, and the dural sac was transformed into C shape because of severe compression by the disc herniation. piece by piece Fig. 2 A After unilateral partial hemilaminectomy and removal of flavum ligamentum, the dural sac and rootlet were exposed. B The medial part of herniation was not visualized because the motion of the dural sac and rootlet was limited by the spinouss process. The lateral part of herniation could be identified by retracting the dural sac and rootlet. C Preoperative T2 weighted MR image, axial and sagittal views of a 75 year old male with a lumbar midline huge disc herniation at L4 L5. On MRI, the disc herniation compressed the dural sac at L4 5, and the dural sac was transformed into a C shape and deviated a little to the left side. with a lumbar midline huge disc herniation at L4 L5. In this case, the transdural approach was taken into consideration because the deviation of the dural sac was not found, so bilateral laminectomy was performed. However, the disc could be removed by the extradural postero lateral approach. After laminectomy of L2 3, we were not able to visualize the disc and herniation by retracting dural sac and rootlet medially B , so we decided to perform transdural approach.
The dura mater and arachnoid membrane were opened using a midline linear incision C . The cauda equine rootlets were gently retracted bilaterally. A ventral dura bulging resulting from the herniation was observed D . We made the incision on a ventral area of the dura, and decompressed the herniation piece by piece, protecting the bilateral rootlets usings rubber seats E .
Both the ventral and dorsal dura mater were closed using watertight sutures F . 
